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CAUSE OF DEATH in plain terms, go that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

MAR 131937

1. PLACE OF DEATH ~
County.....dACKSON

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
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Township Kaw Primary Registration District No...... 00, 2. Registered No.
ceXansas. ity Mo..  ®e..20) 2. EImio0d. s s St Ward)
Lrs., Minerva Jane Evans

2. FULL NAME

2012 BElmwood

(s) Resid Ne.. ot s LAMVIOOC St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence In ¢ity or town where death ocenrred ITE. mos. ds. How long in U, 8., If of forelgn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SE;' 4 COLOR OR RACE | 5. SINGL e M e ord; " || 21. DATE OF DEATH (uowTh.oav.amovaar) F€bD, 24~ 37
W Married 2 | HEREBY CERTIFY, That I attended déceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . A AP 1934, t0 \AEA.. b ey S , 153
{oR) WIFE oF Calvin C. Evans saw b B alive o XZHer A M vr 1953 { Death issai
6.,DATE OF BIRTH (MONTH,OAY. ANDYEAR) AUz, 311957 have oceurred on the date stated sbove, at..” .,.mI_’M
17 AGE YEARS MONTHS DAYS 1f LESS than 1 {| The principal couse of death and related causes of importanee were as follows:
' 79 5 o 51 daY, oo hrs. Date of saset
‘5 / OF .o min.
/ 8. Trade, prolession, or particular
z kind of work done, as spinner, okl
o sawyer, bookkeeper, M—pl' Hous erf o
E| o Industry or business in whith
E nwork was done, aa silk mill,
=] gaw mill, bank, etc erteissesiasntesnnsssmman bt bt SRARE P LA RO ns fereens
8 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and spent in t
year)........ oceupation.
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) 1l 1l
E 13, NAME DaV].d erlght ................ e e
E Name of operation " A.... Date of....T 0
< | 14, BIRTHPLACE {(CITY OR TOWN) Unknovm ‘What test confirmed d.uznnah"M_«g Wes thare an autopsy?.. fof-<,
i (STATE QR COUNTRY)
T - 23. I death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Lydia Scott Accident, suicide, or homielde?.............onreonn Date of [njury.......c.......... T I
| = ‘Where did injury ocecur?
O | 16. BIRTHPLACE (CITY CR TOWN)
3 (srATEIBARccoEJcm\') DRERBTA (Specily ity or town, county, and State)
- - Specify whether injury occurred in Industry, in home, or in publie place.
. inFormant.. MIss Abbie Evans,
(aopRes®) UL Blmvood, K,U [0, Manner of injury......
i8. BURIAL, CREMATION, OR REMOVAL Nature of injury
iemorial Par refeb.27=37
LA i K DA j i M.t 24, Was disease or injury in sny way relatad to cecupation of dmaed?l/w
15, unpErTAKER, C o H . Blaclkman & Son, lInc, i M ...........
wooeess)_ZRZE Tnded . Biwd J 0 Mo (Signed) ¢
]
20. FILED.....__ /.. pIA 1'17/; ) 2 (AdM)....gZ%z_f
4 Regisirar, | Ve







